
POLICY NUMBER:  
 IL DS 00 07 02 

 

IL DS 00 07 02 © ISO Properties, Inc.,  2001  Page 1 of 3 ���� 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

"Insurance Services Office, Inc. Copyright" 
 

This form has been promulgated by the Virginia State 
Corporation Commission for use by all licensed insurers in the  
Commonwealth issuing policies for motor vehicle insurance as  

defined in § 38.2.124 of the Code of Virginia.  This form  
includes copyrighted material of Insurance Services Offices, Inc., 
 with its permission and may only be used by a licensed insurer  
in Virginia for risks located in Virginia.  Use of this form for any  
other purpose shall be with the express permission of ISO and  

subject to the standard ISO copyright notice. 
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COMMON POLICY DECLARATIONS 
 

 
 
 

COMPANY NAME AREA 
 
 
 

 
 
 

PRODUCER NAME AREA 
 
 
 

NAMED INSURED:   

MAILING ADDRESS:   

   

POLICY PERIOD: FROM  TO  AT 12:01 A.M. STANDARD 

TIME AT YOUR MAILING ADDRESS SHOWN ABOVE. 

 

BUSINESS DESCRIPTION  

 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS 
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS  
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

  PREMIUM  

 BOILER AND MACHINERY COVERAGE PART $   

 CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART $   

 COMMERCIAL AUTOMOBILE COVERAGE PART $   

 COMMERCIAL GENERAL LIABILITY COVERAGE PART $   

 COMMERCIAL INLAND MARINE COVERAGE PART $   

 COMMERCIAL PROPERTY COVERAGE PART $   

 CRIME AND FIDELITY COVERAGE PART $   

 EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART $   

 FARM COVERAGE PART $   

 LIQUOR LIABILITY COVERAGE PART $   

 POLLUTION LIABILITY COVERAGE PART $   

 PROFESSIONAL LIABILITY COVERAGE PART $   

  $   

 TOTAL: $   

 Premium shown is payable: $  at inception. $     
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FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS): 

   

   

   

   

   

   

   

   

 

Countersigned: By: 

(Date) (Authorized Representative) 

 

NOTE 

OFFICERS' FACSIMILE SIGNATURES MAY BE INSERTED HERE, ON THE POLICY COVER OR ELSEWHERE 
AT THE COMPANY’S OPTION. 


